FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000048516 o200 0 018 =1 50,00

1. Entity Name

RAPID LIEN VERIFICATIONS INC.

Principal Place of Business Malling Address
10250 SW 56 STREET #C-202 10250 S 56 STREET 54055483
MIAMI, FL 33165 A102
MIAMI, FL 33165 [ J 1
S R L IR A
(0250 Pty 565 ’
&yﬁ\m ;etjc,ﬂ o Suile, Apt. #, etc. 03142003 ChgP CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
14211 F 65-0766519 Nol Appicabie
;‘% /é’ f Cy} ,ff . Zip Country 5. Cerificate of Status Desired 0. fg';’i l‘:::;ﬁm'
6. Name antf Address of Current Registered Agent 7. Name and Address of New Registersd Agent .
- - Name
SARDINA, GUSTAVO . CustAry 54 K4 d mia
10250 SW 56 STREET #C-202 Sweet Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

- (7257 52 2o =7 A 702
o " DU FL ™800y~

8. The above nared entity submits this statement for the purpose of changing Its registered office Br registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : :
o ~ Smn:wedorpmmmmagmwwmnwlhm (NOTE: Registerad Ageni slpnsture requitad when reinatating) DATE
" FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b}, F.S., the
P *Due by September B, 2004 Trust Fund Com;ibmion; w =y Addedto Fees * corporation did not receive the prior notice,
16, ' T OFFICERS AND DIRECTORS T A . ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 17
TE D ) Cloewe * B - | 2 ; - w Change [ Acdition
] -
A SARDINA, GUSTAVO Nave st SAke mia Y
STReET ADDRESS | 10250 SW 56 STREET #C-202 swnoess | /82502 B0 Gl 5 ‘fr‘é'& ‘f' 5‘{' ~/2 2
crv-sT-2p | MIAMI, FL 33165 avsize | ot ,001, E/ BS54 g
THE 3 velete T [ ctange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Cmy-g1-21P Cy-ST-2IP
TLE [ Detete TILE DOctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LITY-S1-2P Crry-81-21P
me O pelete e [JGhange [ Addition
INAME RAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIE [ celete nmE I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-ZIP
TILE ] pelete TIE Clchange ] Addition
NAME NAME
STREEY ADDRESS 3 STREET ADCRESS
CTY-ST-IIP A - § cnv-si-zp

12. | hereby certlfy that the information spp
incicated on this report or supplemgnia
of the corporation or the receiver gy
changed, or on an atlachmeps 3

Ed with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. { further certify that the information
epar is true and accurate andg that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
ered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. fvith all other like empowered.

Giustavy SAbline z-1a-p4 HENNH%T

PED OR PRINTEL NAME OF SIGNING OFFIGER OR DIRECTOR Dat2

SIGNATURE:




